series of pregnancy hysterectomies (Pijnenborg et al., 1980) have also focussed attention on the complex materno-fetal inter-relationships within the placental bed which may be essential for normal pregnancy and fetal growth. Thus (Pijnenborg etal., 1980 ; Wynn, 1974 (von Numers, 1953 ; Hamperl & Hellweg, 1958; Kazzaz, 1972; Dallenbach-Hellweg, 1981 ) . EGs are abundant in decidua in the first trimester of pregnancy and in the late secretory phase of the menstrual cycle. They are characterised by variable numbers of phloxinophilic cytoplasmic granules and a small rounded, oval or indented hyperchromatic nucleus ( fig. 1 a) . The granules also stain with eosin, toluidine blue, May-Grunwald Giemsa (MGG) and the periodic-acid-Schiff technique, amongst others (Bulmer, 1985 (Dallenbach-Hellweg, 1981 ) . However, recent immunohistochemical studies (see below) have indicated that they are granulated lymphocytes .
Macrophages also form a component of human decidua as do nongranulated lymphocytes. At the ultrastructural level, close association may be observed between decidual lymphocytes and macrophages and decidualised endometrial stromal cells, although the functional significance of such an association is not known (Tekelioglu-Uysal et al., 1975 ; Bulmer, 1985 (Stern et al., 1986 ).
However, the close association of maternal cells in decidua basalis with these extraembryonic fetal cells has raised the possibility that maternal cells within decidua may also play a role. Abnormal trophoblast invasion of uterine tissues and vessels has been reported in many pregnancy disorders, including pre-eclampsia (Khong etal., 1986) , intrauterine growth retardation (Sheppard & Bonnar, 1981 ) , first trimester spontaneous abortion and placenta accreta (Bulmer & Sunderland, 1983) Macrophages have been detected in human decidua in early and late pregnancy tissues (Nehemiah et al., 1981 ; Kabawat et al., 1 985a ; Khong, 1987 ; Bulmer et al., 1 988a, 1988b) . They are present in decidua basalis and decidua parietalis and in the former, maternal macrophages are often intimately associated with extravillous fetal trophoblast (Bulmer et al., 1988b) . Decidual macrophages may be identified by expression of CD14, detected by Leu-M3 and UCH M1, amongst others. They are generally unreactive for CD11 b (OKM1 ) and CD15 (Leu-M1 ), both markers of blood monocytes. (Bulmer et al., 1988c) . Thus, the function of macrophages in decidualised endometrial stroma may be unrelated to pregnancy.
Several studies have attempted to determine the function of decidual macrophages in both human and murine decidua. Antigen-presenting capacity has been detected in first trimester human decidua and although this has not been attributed to a specific cell type it may be due to decidual macrophages (Oksenberg et al., 1986) . Antigen-presenting capability has also been demonstrated in murine decidua and appears to be due to la-bearing macrophages (Searle, 1986 (Bulmer & Sunderland, 1984 ; Bulmer et al., 1988b (Bulmer et al., 1988c (Bulmer etal., 1988d . The glands are also often surrounded by a dense mononuclear cell infiltrate which consists mainly of macrophages and granulated lymphocytes but also includes CD1 + cells, transferrin-receptor-bearing cells and class II MHC+ T lymphocytes (Bulmer & Johnson, 1985) . These two observations, namely of antigenic changes and an unusual mononuclear cell response, have suggested that the glands may be subject to immune destruction in early pregnancy. However, numerous glands have been demonstrated in third trimester placental bed tissues using antibodies reactive with epithelial cells, although the glands are often attenuated to form slit-like channels (Bulmer et al., 1986b (Bulmer et al., 1988d (Earl etal., 1987 ; Bulmer et al., 1987b (Golander et al., 1981 ; Nakayama et al., 1985) 
